[

Registration District Nn _____--_--

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE O

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK

DEATH

STATE FILE NU

Z62~048231
1& cossrason oora e, 2905 - 11903 '

MBER

DO NOT WRITE ==
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
VS 300 0 a. COUNTY . state Mo, b. COUNTY admission)
w .
Rev, 4/59 % b. CITY (I aufeide corporata limits, Give TOWNSHIP onty) Length of stay in 1b <y Intide Limits
S own St, Louis 24 days iown St, Louis Ye K No (O
1 :5 c. E‘Lg.éPN‘»:TEOOF {If NOT in hospital, give location) Inside Limits d. :I;EEEETSS {If cutside, give location) Reside on Farm
—_—] 1
2 2 ’ b wstvtion Chronic Hosp. vels mp | - -230-N, Boyle Yes O NoX)
dfa x- == . ) - . 1
3 7 3. r#AME OF DECEASED First Middle | vt N 4. Dél\FTE Month Day Year
{Type of priny) £ oA ~1 " ~
Y Agnes i “D"Carperi .| DEAm 1259-62
/ 5. SEX & COLOR OR RACE 7. Married [ Navér. Married "] [8] DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
5 QJ Female %ite Widowed DI Divorced [ 2-28-1893’ . 69 Months | Days Hours Min.
- ' §0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w durin a8t of workigg life, aven if retired) — -
z Housewdt Mo. U: S: A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q John  Unk, Mary Roy Carper, deceased
8 / Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO'RMANT Addrex} 9 33 '—é; —%df_
« {Yes, no, or unknown)| (If yes, give war or dates of servic ? M
9 w ”?/bd
o = 18 CAUSE OF DEATH (En’er only one cause per line f 4 INTERVAL BETWEEN
10 < uz.' PART |. DEATH WAS CAUSED 8Y: OI:I-S-ET ANDP DEATH
2 o £ IMMEDIATE CAUSE (a) 5
o] - -
11 2la 8 . [N
& I o Conditi if DUE TO (b 5-
12 - W onditions, if any, (&)
"Zé Y W L—g which gave risa to
212 above cause (a), E
13 |.:E =. stating the under-
lying cause last. DUE TO (c)
% F PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not mlated to the terminal PART 111, If deceased wa:.' female was
g diseasa conditin given in PART ) there a pregnancy in last 90 days.
g ] 7“7 > X | O ves | W Ne | O Unknown
= E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE WHOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
g & PEREORMED? a O ]
g [¥] YESY] NO 3
1Y) = .
2 s f.» 20c. Rﬁ\gnel‘ r:‘:: Maonth, Day, Year
pry a .m.
v g ; p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streel, office bidg., etc.}
5 NOT WHILE AT WORK (]
o Do [a]
S o E é 21, | attended the deceased from 11-%5-62 to. 12-9-62 and last saw t-e;alive on 12"9-62
" ; [a] Death occurred at ["5 p m, m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
s 3 & 25, SIGNATURE _ @ [Degree or rmel 375 ADDRESS fé t T3 OATE SIGNED
= | & c| | Marvne W M.D. |S90%0 Arsenal Stree 12-/0-62
3 73a, BURIAL, CREMATION, | 23b. DATE Z3c. NAIAE OF CEMETERY OR CREMATORY Z3d. LOCATION [Cily, Town, or county} (State)
I} o REMOVAL (Specify} .
z &= Burial | Dee, 13 1962 j:alm:;a_ﬁemg;f.q— Sst, lLouis, Mo.
= = 24. FUNE DIRECTOR ADDRESS 25. DATE Ei?&BY1'ngEG REGI AR'S GNAT
2 % D, r ) 3860 Lindell /y D,
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"STATEMENT BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
- S PR T
. - r
- T MRS

FSCE

Licensed Embalmer No.
P
P. O. Address ’\3 P ‘7/6 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If, this body s not embalmed, fact should be so.stated above:: . - P
B - ST PO T
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I P




